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GENERAL DIREUC 'IONS ) 4

1. Use only the materials provided to record sample information.

2. Familiarize yourself with all types of information requested of you, and fill in this
information completely for each sample taken.

3. Press firmly with ball point pen or pencil, and make sure all information is transferred to
carbon pages.

4. Where Inorganic Traffic Reports (ITR) must be mailed, be sure that all sheets are sent to the

correct addressee.
5. These instructions, as well as the address and phone number of the HWI Sample Management

Otfice (SMO) are reproduced for your convenience on the back of each page of the ITR's.
6. Relate any problems and/or questions concerning SMO procedures or the use of ITR's to the
HWI Sample Management Office at (703) 557-2490.

SAMPLER DIRECTIONS

1. Note that a separate prenumbered Inorganics Traffic Report must be completed for each
point sampled during a given site visit.

2. Fill in all information requested relating to an individual sampling point {(Items 1-8).
Complete Items 2 and 3, indicating sample concentration and matrix. Note: samples of
different concentrations may be assigned to different Inorganics laboratories, so marle+

samples and Traffic Reports carefully. If the concentration of a sample is in doubt, cont,act

the Sampling Coordinator. -

3. Mark volume level on all sample containers, and identify each container using the .
appropriate pre-printed label provided. Where necessary, protect the label from water and
solvent attack with clear plastic tape.

4, Fill in shipping information requested in Item 6. Immediately upon sample shipment, be sure
to notify SMO of all relevant shipping information including shipping date/time, air carrier,
airbill numbers, total number of samples taken and containers shipped, and ETA at the
laboratory.

5. Send the first page of each ITR {white copy) to the HWI Sample Management Office. Retain
the second page {pink copy) for your files. ‘

6. Insert the remaining two copies {white and yellow) of the ITR in a waterproof Ziploc bag and
ship along with the corresponding samples to the designated IFB laboratory.
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GENERAL DIRECTIONS -

1. Use only the mateyials provided to record sample information.

2. Familiarize yourself with all types of information requested of you, and fill in this
information completely for each sample taken.

3. Press firmly with ball point pen or pencil, and make sure all information is transferred to
carbon pages.

4. Where Inorganic Traffic Reports (ITR) must be mailed, be sure that all sheets are sent to the

correct addressee.
5. These instructions, as well as the address and phone number of the HWI Sample Management

Office (SMO) are reproduced for your convenience on the back of each page of the ITR's.
6. Relate any problems and/or questions concerning SMO procedures or the use of ITR's to the
HWI Sample Management Office at (703) 557-2490.

SAMPLER DIRECTIONS

1. Note that a separate prenumbered Inorganics Traffic Report must be completed for each
point sampled during a given site visit.

2. Fill in all information requested relating to an individual sampling point (Items 1-8).
Complete Items 2 and 3, indicating sample concentration and matrix. Note: samples of
different concentrations may be assigned to different Inorganics laboratories, so mark

samples and Traffic Reports carefully. If the concentration of a sample is in doubt, contact

the Sampling Coordinator.

3. Mark volume level on all sample containers, and identify each container using the
appropriate pre-printed label provided. Where necessary, protect the label from water and
solvent attack with clear plastic tape.

4. Fill in shipping information requested in Item 6. Immediately upon sample shipment, be sure
to notify SMO of all relevant shipping information including shipping date/time, air carrier,
airbill numbers, total number of samples taken and containers shipped, and ETA at the
laboratory.

5. Send the first page of each ITR (white copy) to the HWI Sample Management Office. Retain
the second page {pink copy) for your files.

6. Insert the remaining two copies (white and yellow) of the ITR in a waterproof Ziploc bag and
ship along with the corresponding samples to the designated IFB laboratory.
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U.S. ENVIRONMENTAL PROTECTION AGENCY

Hazardous Waste Investigation
Sample Management Office

P.O.Box 818

Alexandria, Virginia 22313

Phone: (703) 557- 2490/F' TS-8-557-2490

General Directions

1.

2.

Use only the materials provided to record sample information.

Familiarize yourself with all types of information requested of you, and fill in this
information completely for each sample taken.

. Press firmly with ball point pen or pencil, and make sure all information is transferred to

carbon pages.

Where Organic Traffic Reports (OTR) must be mailed, be sure that all sheets are sent to the

. correct addressee.

kY

. These instructions, as well as the address and phone number of the HWI Sample Management

Office (SMO) are reproduced for your convenience on the back of each page of the OTR's.

. Relate any problems and/or questions concerning SMO procedures or the use of OTR’s to the

HWI Sample Management Office at (703) 557-2490.

Sampler Directions

1.

Note that a separate prenumbered Organics Traffic Report must be completed for each
point sampled during a given site visit.

-Fill in all information requested relating to an individual sampling point (Items 1—10).
-Complete Items 2 and 3, indicating sample concentration and matrix. Note: samples of

different concentrations may be assigned to different Organics laboratories, so mark
samples and Traffic Reports carefully. If the concentration of a sample is in doubt, contact

. the Regional DPO.

. 7. Insert the remaining two copies (white.and yellow) of the OTR in a waterproof Ziploc bag
E and shrp along w1th the correspondmgsamples to the de519nated IFB laboratory RO

Mark volume level on all sample containers, and identify each container using the
appropriate pre-printed label provided. Where necessary, protect the label from water and
solvent attack-with clear plastic tape.

For samples containing especially hazardous substances, indicate any special handling
instructions in the space provided in Item 10, and attach a separate tag bearing the
appropnate SMO Sample ID number in addltlon to the label provided.

. Fillin shipping‘information requested in Item 7. Immediately upon sample shipment, be sure

to notify SMO of all relevant shipping information including shipping date/time, air carrier,
airbill numbers, total number of samples taken and containers shipped, and ETA at the
laboratory. '+ .

» #

. Send the first page of each OTR (white col:;y) to the HW1 Sample Management Office.

Retain the second page {(pink copy) for your files.
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U.S. ENVIRONMENTAL PROTECTION AGENCY
Hazardous Waste Investigation

Sample Management Office

P.O.Box 818

Alexandria, Virginia 22313

Phone: (703) 557- 2490/F TS-8-557-2490

Geﬁeral Directions

1.

2.

Use only the materials provided to record sample information.

Familiarize yourself with all types of information requested of you, and fill in this
information completely for each sample taken.

Press firmly with.ball pomt penor penc1l and make sure all information is transferred to

carbon pages.

Where Organic Tr_afﬁe Reports (OTR) must be mailed, be sure that all sheets are sent to the
correct addressee.

. These instructions, as well as the address and phone number of the HWI Sample Management

Office (SMO) aré reproduced for your convenience on the back of each page of the OTR's.

Relate any problems and/or questions concerning SMO procedures or the use of OTR's to the

HWI Sample Management Office at (703) 557-2490.

Sampler Directions

L

Note that a separate prenumbered Organics Traffic Report must Be completed for each
point sampled during a given site visit.

. Fillin all information requested relating to an individual sampling peint (items 1—-10).

Complete Items 2 and 3, indicating sample concentration and matrix. Note: samples of

- different concentrations may be assigned to different Organics laboratories, so mark

.. Insert the remaining two copies (white and yellow) of. the OTR ina waterproof Zuploc bag
. and shlp alqng mththe correspondlng samples to the desxgnated IFB bboratory:. -

samples and Traffic Reports caretully. If the concentration of a sample is in doubt, contact
the Regional DPO.

Mark volume level on all sample containers, and identify each container using the
appropriate pre-printed label prov1ded Where necessary, protect the label from water and
solvent attack with clear plastlc tape. : :

For samples containing especially hazardous substances, indicate any special handling V
instructions in the space provided in Item 10, and attach a separate tag bearing the
appropriate SMO Sample ID number in addition to the label provided.

. Fill inshipping;iniorfnation requested in Item 7. Inmediately upon saxﬂple shipment, be sure

to notify SMO of all relevant shipping information including shipping date/time, air carrier,

airbill numbers, total number of sariples taken and containers shipped, and ETA at the

laboratory. - .
. ,

. Send the first page of each OTR (white copy) to the HWI Sample Management Office.

Retain the second page (pmk copy) for your hles
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U.S. ENVIRONMENTAL PROTECTION AGENCY
Hazardous Waste Investigation

Sample Management Office

P.O.Box 818

Alexandria, Virginia 22313

Phone: (703) 557- 2_490/F TS-8-557-2490

General Directions

L.

14
‘.i ’
1.8

Use only the materials provided to record sample information.

. Familiarize yourself with all types of information requested of you, and fill in this

information completely for each sample taken.

."Press hlqn;ll wgt,h,ba]l point pen or pencil, and make sure all. 1nfonnat10n is transferred to

catbonﬁaages '

. Where Organic Traffic Reports (OTR) must be malled be sure that all sheets are sent to the

correct addressee.

. These instructions, as well as the address and phone number of the HWI Sample Management:
- Office (SMO) are reproduced for your convenience on the back of each page of the OTR's.

Relate any preblems and/or questions.concerning SMO procedures or the use of OTR's to the
HWI Sample Management Office at (703) 557-2490.

Sampler Directions

1.

Note that a separate prenumbered Organics Traffic Report must be completed for each
point sampled during a given site visit.

. Fill in all information requested relating to an individual sampling point (Items 1—10).

Complete Items 2 and 3, indicating sample concentration and matrix. Note: samplesof -
different concentrations may be assigned to different Organics laboratories, so mark

*. samples and Traffic Reports carefully. If the concentration of a sample is in doubt, contact

the Regional DPO.

Mark volume level on all sample containers, and identify each container using the
appropriate pre-printed label provided. Where necessary, protect the label from water and
solvent attack with clear plastic tape.

. For samples containing especially hazardous substances, indicate any special handling

instructions in the space provided in Item 10, and attach a separate tag bearing the

. appropriate SMO Sample ID number in addition to the label provided.

. Insert the remaining two copies (whlte and. yellow) of the OTR in a waterproof Ziploc bag
~and Shlp along w1th t.he correspondmg sa.mples to the de51g’nated IFB laboratory

. Fillin shipping information requested in Item 7. Immediately upon sample shipment, be sure

to notify SMO ¢of all relevant shlppmg information including shipping date/time, air carrier,
airbill numbers, total number of samples taken and contamers shipped, and ETA at the
laboratory. -+ . -

Send the first page of each OTR (white copy) to the HWI Sample Management Office.
Retain the second page (p1nk copy) for your files.
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U.S. ENVIRONMENTAL PROTECTION AGENCY -
Hazardous Waste Investigation iis
Sample Management Office

P.O.Box 818

Alexandria, Virginia 22313 :

Phone: (703) 557- 2490/F TS-8-557-2490

General Directions
1. Use only the materials provided to record sample information.

2. Familiarize yourself with all types of information requested of you, and fill i in this
information completely for each sample taken.

3. Press firmly w1th ball point pen or pencil, and make sure all information is transferred to
" carbon pages.

4. Where Organic Tra.{'hc Reports (OTR) must be mailed, be sure that all sheets are sent to the
correct addressee

5. These instructions, as well as the address and phone nurrrber of the HWI Sample Management
Office (SMO) are reproduced for your convenience on the back of each page of the OTR's.

6. Relate any problems and/or questions concerning SMO procedures or the use of OTR s to the
HWI Sample Management thce at (703) 557-2490.

Sampler Directions

1. Note that a separate prenumbered Organics Traffic Report must be completed for each
point sampled during a given site visit.

~2: -Fill in all information requested relating to an individual sampling point (Items 1—10).

Complete Items 2 and 3;indicating sample concentration and matrix. Note: samples of
different concentrations may be assigned to different Organics laboratories, so mark
samples and Traffic Reports carefully. If the concentration of a sample is irt'doubt, contact
the Regional DPO. '

3. Mark volume level on all sample containers, and identify each container using the
. appropriate pre-printed label prowded Where necessary, protect the label from water and
solvent attack with clear plastic tape.

4. For samples containing especially hazardous substances, indicate any special handling
instructions in the space provided in Item 10, and attach a separate tag bearing the
appropriate SMO Sample ID number in addition to the label provided.

5. Fill in shipping information requested in Item 7. Immediately upon sample shipment, be sure
tonotifty SMO of all relevant shipping information including shipping date/time, air carrier,
_ airbill numbers, total number of samples taken and conta.rners shipped, and ETA at the
laboratory. - . a7
6. Send thé first page of each OTR (white copy) to the HWI Sample Management Office:
Retain the second page (pink copy) for your files. )

. 7. Insert the remaining two copies (white and yellow) of the OTR in a waterproof Ziploc bag

and ship along with the corresponding samples to the designated IFB laboratory. N




* (excludlng radloactive materialsg) .
Two completed and signed coples of this cartification shall be handed to carrler, {(Use blogk letters.)

- ! ' ' FEDERAL EXPRESS '
' SHIPPER'S CERTIFICATION FOR HAZARDOUS MATERIALS '

' WARNING: Fallure 1o comply in all respects with the applicable regulations of the Depariment of Transportation,
49 CFR, Parts 100-199 and, for International shipments, the IATA Restricted Articles Regulations may be a breach
or'the applicable law, subject to legal penalties. This certification shall In no circumstance be signed by an JATA
2}~ Cargo Agent or a consolidator for International shipments.

This shipment is within the limitations prescribed for: {(mark one) [0 passenger & cargo saircraft %oonly aircraft
B Proper Shipping Name of Materials as shown IATA : Flash Point
Article| In 48 CFR, part 172.101 and additional des- ) Packing Net {closed cup)
‘No. cription requirements specified in 49 CFR Class Note No.| Quantity | For Flammable
(int’} 172.203, and (for int'l shipments) the IATA ) Specified in Applied per Liquids
.| only) |- Restricted Articles Regulations.. 49 CFR 172101 {Intl | Package
ceT only) °C. °F.

Flommahee Sots of Ffamm abl Z& gz,

PpOo-S S/ A
’a/U-./Qc'?"j ‘ ¢

Special Handfing Information:

DRIGINAL
_{Red)

I hereby cerlify that the contents of this consignment are fully and accurately described al;ove by Proper Ship-
ping Name and are classified, packed marked, and Iabelled and in proper condition for carriage by air according

to applicable national government regulations.

= | Name and tull address of Shipper Name and titie of person signing Cerification

Eco /m}z/ g Enrirommen? INC -
EMI /4& 42 S us Av _72{/:5 L,
s £ /'—:{c)/d/ Jechr S Cla A
CAMW AT @?// O Eﬂjergencvfe‘ OneZ[,j s

Date

—éﬁ» G2y - A2— Signature of the Shipper (see WARNING zpove) ,
Federal Express Airbill No. Origin Station /M = feLL

59/337 095

FEC-S-0147 REV JAN 78 DISTRIBUTION: White Copy — Attached to Airbill
Canary Copy - Allached to Airbill
Pink Copy — Attached to Package




! ’ ' FEDERAL EXPRESS
SHIPPER’S CERTIFICATION FOR HAZARDOUS MATER!ALS
s (excludlng radioactive materials)

Two completed and signed coples of this certification shall be handed to carrer. (Use block letters.)

WARNING: Fallure to comply In all respects with the applicable regulations of the Department of Transportation,
45{) CFR, Parts 1004199 and, for international shipments, the IATA Restricted Arlicles Regulalions may be a breach
or the applicable law, subject to legal penalties, This certification shall in no circumstance be signed by an IATA
]~ Cargo Agent or a consolidator for international shipments.

This.shipment is within the limitations prescribed for: (mark one) O passenger & cargo sircrafl O cargo-only aircraft

Proper Shipping Name of Materials as shown IATA . Flash Point
Arlicle| In 49 CFR, part 172.101 and additional des- Packing Net (closed cup)

No. cription requirements specified in 49 CFR ’ Class Note No.| Quantity | For Flammable
(int') 172.203, and (for int'l shipments) the 1ATA : Specified in Applied per Liquids
.| only) |- Restricted Adicles Regulations.. 49 CFR 172101 (int} Package
' only) °C. °F.

[ fonina ble 57/{%{ JF/innable 3
NO. 5. | Sewd 23
Ll oan rB3os5 o -

Special Handling Information: ORIGINAL
| (Red)

I hereby certify that the contents of this consignment are fully and accurately described above by Proper Ship-
ping Name and are classified, packed, marked, and labelied, and in proper condition for carriage by air according
to applicable national government regulations. '

Name and full address of Shipper Name and title of person signing Certification

ZZ‘o/éZ?g Zydmg@mf_ L
( 5/45/44\)#‘3528/1/

& 501 ftr 130 ,
— : Fireld Techn:e!
/ Zit/le//Léz#—' /L)j’ D?/lé EWZQ lelephone nZ£ /5/ /\,

Signature g¥the Shipper (see WARNING )
G- QY- § S~ e éz/&//,

Federal Express Airbill No. : Origin Station /v Deslination Station
FEC-S-0147  REVJAN78 DISTRIBUTION: White Copy — Altached 1o Airbill

Canary Copy - Atiached to Airbill
Pink Copy — Attached to Package
Goldeniod Copy — Shipper




/CEG\CM

GENERAL INSTRUCTIONS: Complete Sections I and III through XV of this form as completely a

tion on this form to develop a Tentat‘ve Disposition (Section II). File this form in its entirety in the regional Hazardous Waste Log
File. Be sure to include all appropriate Supplemental Reports in the file. Submit a copy of the forms to: U.S, Environmental Pro-
tection Agency; Site Tracking System; Hazardous Waste Enforcement Tack Force (EN-335); 401 M St., SW; Washington, DC 20460.

~ = ) REGION |[SITE NUMBER (tol be aseig
2 EF)A : PCTENTIAL HAZARDOUS WASTE SITE Lo od by Hg) T"
i e SITE INSPECTION REPORT AR WY
AN T

s possible. Then use the informa-

1. SITE IDENTIFICATION

A. SITE NAME , B. STREET (or other identifier)
g i \ . - -
\/\)\—\CCL!'JG (:m"" e i',-',<f~.:§\g_{\\a \\«‘\]\)CBQJCJE: Lot annuyd L A
c.cTy z D. s*(ﬁjTE E. IT° CODE F. COUNTY NANE
f-rrlpet o Vol Beerw
G. SITE OPERATOR INFORMATION
1. NAME 2. TELEPHONE NUMBER
vy O A : .
WRCeL ok Pl T a S DNE oL N OREC S e ) 304 / 234~ 0000 _
3. STREET - T T larciTy - — "1 s sTaTE  [e. 2P cobE
17t !
ViceLtivé WVA | 2¢00%
H. RE INFORMATION (i1 different from operator of site)
1. NAME 3 2. TELEPHONE NUMBER
V))lr'(w 1,)( F'T’\: ' ‘.:f;!i B A o \»’ ,;“'_ e S
. city - - T T T/ T/ T T/ T 7T T T «TsTavE ]‘i.zl_'con'é_ ]
SITE DESCRIPTION =
- N , o -
Ac-\—\\K. OFPEN U ue AND SLunine DR foEDS
J.TYPE OF OWNERSHIP
[] 1. FEDERAL [] 2. sTaTe ] 3. counTy (] a. MuNICIPAL A 5. PRIVATE
II. TENTATIVE DISPOSITION (complete this section last)
A. ESTIMATE DATE OF TENTATIVE | B. APPARENT SERIOUSNESS OF PROBLEM
DJSPOSITION (mo., day, & yr.
{mo,, day, & yr.). [ 1. HicH ] 2. MEDIUM X 3. Low [ a. NonE

UG-\ (980

C. PREPARER INFORMATION

1.
(242020

NAME

G'Q\f‘: L

2. TELEPHONE NUMBER

'm0 wRT-108 )

3. DATE (mo., day, & yr.)

Juwy 2,960

JII. INSPECTION INFORMATION

A. PRINCIPAL INSPECTOR :NFORMATIQN
1. NAME - 2. TITLE

o -~ - .-
L‘c, AL IIAC AT

G /3E\( £ ’ f:;. , 5

. ORGANIZATION

NS EPA Re €1y

- t\
S——

[ 4. TELEPHONE NO.(area code & no.)

L mNGCCH

Fre 921-1050

B. INSPECTION PARTICIPANTS

1. NAME 2. ORGANIZATION

3. TELEPHONE NO.

Cs

OM Wﬂ\\—\G\AQA WHG@LN& p\TTS@L-'&TSGN S23CEL

Kew Wit s@oe WVa Waer Fesrvpces 'Dw,,DNR

304 /774-2625
204/ 337 - 2232

BE’U{ e Prpa USeprn CecenTH | Wieen e

| S AT W e B2 Y 2)

C. SITE REPRESENTATIVES INTERVIEWED (corporate officials, workers, resldenté)

1. NAME 2. TITLE& TELEPHONE NO. 3.

ADDRESS

Evvipeniestoe Cupevieod
204/ 224~ 2625

TDM UI,QL yGLUt A Wecctivugs i vivda,

WRECL\PE FTTSR u6H hece Cor®

200073

- amma a sun WA

PACE 1 OF 10

Continue On Reverse



Cortintted From Front

O
« .

+ ~ I, INSPECTION INFORMATION (continued)

N A

>
D. GENERATOR INFORMATION (sources of waste)

L

\W@@)

1. NAME 2. TELEPHONE NO. 3. ADDRESS 4. WASTE TY#E GENERATED
WHE M Lrywe: Che - ) , . BOF CiLuvw6eg
XY ind SIS | iare Ve ) e o LTy - -7 ‘
[3345 ! WeGL v e - : Docarirt =Ll
Bi~~Prart SLuter
(€ Crsg o forrw

E. TRANSPORTER/HAULER INFORM

ATION

1. NAME

2. TELEFPHONE NO.

3. ADDRESS

4. WASTE TYPE TRANSPORTED|

F.|F WASTE 1S PROCESSED ON SITE AND ALSO SHIPPED TO OTHER SITES, IDENTIFY OFF-SITE FACILITIES USED FOR DISPOSAL.

1. NAME

2. TELEPHONE NO,

3. ADDRESS

G. DATE OF INSPECTION
(mo., day, & yr.).
2

(4 £0

H. TIME OF INSPECTION

P M

1. PERMISSION

l. ACCESS GAINED BY:(credentials must be shown in all cases)
[C] 2. wARRANT

J. WEATHER (deecribe)

IV. SAMPLING INFORMATION

A. Mark ‘X’ for the types of samples taken and indicate where they have been sent e.g., regional lab, other EPA lab, contractor,

etc. and estimate when the results will be available. NO NE T uls\ 1
2. SAMPLE ) _4.DATE
1.SAMPLE TYPE TAKEN 3.SAMPLE SENT TO: | RESULTS _
 (mark ‘X’) AVAILABLE

a, GROUNDWATER

Y. SURFACE WATER

C. WASTE

d. AIR

e. RUNOFF

f. SPILL

€. SOIL

he VEGETATION

i. OTHER(specify)

B. FIELD MEASUREMENTS TAKEN (e,

«gs, radioactivity, exploeivity, PH, etc.).

11. TYPE

2. LOCATION OF MEASUREMENTS

3. RESULTS




Continued From Page 2

e

ORIGIVAY,'
{/;B.gd}) ) Pl

IV. SAMPLING INFORMATION (continued)

C. PHOTOS
1

Nowve

[Jb. aERrIAL

. TYPE OF PHOTOS

[Je. GRoOuUND

2. PHOTOS IN CUSTODY OF:

D. SITE MAPPED?

YES. SPECIFY LOCATION OF MAPS:

USGS TofPo

E. COORDINATES
1.LATITURQE (deg.;min.-

4’ 20 18

Cs)

40° 1o

LS-.&Y:\VD»yu{:, bed c
532

2. LONGITUDE (deg.,-min.-sec,)

80" 3. o

1/

a0’ 26" 00"

V. SITE INFORMATION

A. SITE STATUS

¢ 1. ACTIVE (Those inductrial or
municipal sites which are being used
for waste treatment, storage, or disposal
on a continuing basis, even if infre-
quently.)

(e
sites
waste

. INACTIVE (Those (] 3. oTHER(specify):

which no longer receive

8)

has occurred.)

(Those sites that include such incidents like “‘midnight dumping’’
where no regular or continuing use of the site for waste disposal

B. IS GENERATOR ON SITE?

(1. no

D 2. YES(specify generator’s four-digit SIC Code):

AREA OF SITE (in acres)

D. ARE THERE BUILDINGS ON THE SITE?

\ —_— ~ < - Yy e B A R~
LAnDFILL KR 1. NO 2. YES(specity): SEE Co Py or ol ST P g
. ) - )
Dwrrine By — B DO
VI. CHARACTERIZATION OF SITE ACTIVITY
Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.
' X x* X X'
— A. TRANSPORTER — B. STORER 1 C. TREATER —— D. DISPOSER
1.RAIL 1.PILE 1. FILTRATION x,.LANDFlLL
.
2.SHIP 2.SURFACE IMPOUNDMENT 2.INCINERATION 2.LANDFARM
3. BARGE 3.DRUMS 3. VOLUME REDUCTION 3.0PEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4.RECYCLING/RECOVERY 4.SURFACE IMPOUNDMENT
5. PIPELINE 5. TANK, BELOW GROUND 5. CHEM./PHYS./TREATMENT 5.MIDNIGHT DUMPING
_JG.OTHER(specHy): 6. O THER(8Specify): 6. BIOLOGICAL TREATMENT 6.INCINERATION
7. WASTE OIL REPROCESSING 7.UNDERGROUND INJECTION
B.SOLVENT RECOVERY B. O THER(Specify):
9.0 THER(specify):
17 3
SLUDGE DIDRYING

E. SUPPLEMENTAL REPORTS:

] 1. sToRAGE

CHEM/BI10O/
* PHYS TREATMENT

(e

[C] 2. INCINERATION

[} 7. LANDFARM

SURFACE

LANDFILL IMPOUNDMENT

s [Ja. s

[ 18 oPeEN bumMP [ ]8. TRANSPORTER

[] 10.

If the site falls within any of the categories listed below, Supplemental R eports must be completed. Indicate
which Suppiemental Reports you have filled out and attached to this for..

DEEP WELL

RECYCLOR/RECLAIMER

VII, WASTE RELATED INFORMATION

A. WASTE TYPE

[ 1. viquio Bt 2. soLip

[Ja Gas

B 3. sLubGE

8. WASTE CHARACTERISTICS

[J 1. corrosive

[ 2. 16NITABLE

W

0

RADIOACTIVE [ ] 4. HIGHLY VOLATILE

OPERATOR  LOGS FROM

X s. Toxic 2 ] 6. REACTIVE ] 7. iNERT ] 8. FLAMMABLE
LAavDrne
[ ] 9. OTHER(specity):
C. WASTE CATEGORIES :
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below,

WwAsSTE GENERATOR SITES LIST

DATE, VoL MES

EPA Form T2070-3 (10-79)

PAGE 3 OF 10

Continue On Reverse




N -
Continued From Front

{

i ke,

¥

VII. WASTE RELATED INFORMATION (continued)

)

2. Estimate the amount (specify unit of measure) of waste by category, mark ‘X’ to indicate which wastes are present.

8. SLUDGE b. OlIL c, SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
e —————— e et

UNIT OF MEASURE
'
e ————

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UN!T OF MEASURE
———

X
“)PAlNT.
PIGMENTS

e

WASTES

“x
r__J“) HALOGENATED

SOLVENTS

1) acios

H~-1 (1) FLYASH

X
—1(1)
PHARMACEUT,

LABORATORY,

METALS

2) SLUDGES

(31POTW

ALUMINUM

“)SLUDGE

Ap,000 'Tw/yrg
BOF. <iucsp
Feom "souri
Sreunzene
eLanT

xtb) OTHER(apecify):

Lz; O THER(specify):

t2) SOLVENTS

NON-HALOGNTD.

PICKLING

2) | lquors

(21 ASBESTOS

{2) HOSPITAL

(3) OTHER(apecily):

(3) CAUSTICS

MILLING/MINE

(3! TAILINGS

(3)RADIOACTIVE

(4} PESTICIDES

%) ING WASTES

FERROUS SMEL T

{4) MUNLICIP AL

(3} DYES/INKS

NON-FERROUS

s SMLTG. WASTES

(6) CYANIDE

| _1t6) OTHER(specify):

(7) PHENOLS

{B)HALOGENS

Pecanter Tavk
AR/ Prres/

L]

(5} OTHER(8specily):

12 oo'ffbﬁ% R

SLMDGE‘M%#
'Em.-\- Creungbaront

Ba 3 9 pce
T Al Es
T ¢ ;fﬂ “
r PranT
URNACE (10JMETALS
] {11 OTHER(specify)
D. LIST SUBSTANCES OF GREATEST CONCERN WHICH ARE ON THE SITE (place in descending order of hazard)
2. FORM 3. TOXICITY
(mark ‘X’) (mark ‘X’) .
1.SUBSTANCE k. so- 5. o VAl a. 5 = - 4.CAS NUMBER 5. AMOUNT 6. UMNIT
LiQ. | POR|[HIGH| MED.] LOW {NONH

Pecavier, TAWK Tar/
PITek ~ SLUDGE

X

1200

Tov
Zra.

Nete

TS b

PROCES

S 1w

N STiE

L) SYE

ON

.PA{\.—G 23 “3’

TH &€

19

, 1980 H

e persL

RecsteER

Al

MATerRiaL

W

Wi

WhiLL

M~
Toxic
R

HAzZAR DAUC
- KCoVexen

4%

ReGui it oms

TO KRe

PrOM

Leated

dure

(980

VIII. HAZARD DESCRIPTION

FIELD EVALUATION HAZARD DESCRIPTION: Place an ‘X’ in the box to indicate that the listed hazard exists. Describe the
hazard in the space provided.

- REMAHIN

54 A. HUMAN HEALTH HAZARDS

PuobDlLes

AND

BANCOVEKED

RUun s
Y

PARTY

OF DccAeR  TAUVK
OF +THe LawDFILL .

WASTE-




.

] T . ) .
Continued From'Page 4 \ ‘@a y‘. )
-

VIII. HAZARD DESCRIP TION (continued)

fd B. NON-WORKER INJURY/EXPOSURE

Doiig =g GoKkprsE AY THRE  —TcC \% CvulberCe
OF  OCCAZIONAL Ty POZLIIE & NON- LuoK WE A,

[] c. wWORKER INJURY/EXPOSURE

"¢'._] D. CONTAMINATION OF WATER SUPPLY

[C] E. CONTAMINATION OF FOOD CHAIN

8. F. CONTAMINATION OF GROUND WATER

ToHe  uwmnLapeDd TePosalt BT )n 0 WM APPCARS

o Be o> £ GRAVeL ALLUWY LU M - PrROBALLY Afecrs
The GEOUMDWARICK IT IS MonvTORED  BY T

CoMPay AT Werlk #1% ., Resuwys Se€wvy 70
STAYE > Aug  PtewoL  Cordceam RAY (0N 5 MicROGRAML | \Ter

{T] 6. CONTAMINATION OF SURFACE WATER

No cuibence oF RUNOFF FRom THe SITE,




. _Continued From Front - . e %—
_ : VIII. HAZARD DESCRIP TION (continued) ~

[C] H. DAMAGE TO FLORA/FAUNA

l!‘)OfJC ’.‘jOTCD

()1 FIsH KILL

[[] 3. CONTAMINATION OF AIR

B k. NOTICEABLE ODORS

SLus 6o RY /UG ECD sSMELLs Like  Blo-PLANVT
SLUOLGE AY Colxc. LAY,

[S4'L. CONTAMINATION OF SOIL

H THc ARC A \ S AN IND usTtRIAL S (TE .

-—

[N

Twe <ein A% sy E";L,',‘\DGQ ORN e LD C A
Reporyedly e uceo Az A SolL
COND \TWON CR, |

[C] M. PROPERTY DAMAGE

None RCPORYED




Continued From Page 6

VIII. HAZARD DESCRIP TION (continued) NS

[ N. FIRE OR EXPLOSION NWE

[C] ©. SPILLS/LEAKING CONTAINERS/RUNOFF/STANDING LIQUID

Coar AR TECCANTERL VILTTES ARS PoNTING

AT Lowe Ty SRS O T SRV L) ol S U

[C] P. SEWER, STORM DRAIN PROBLEMS

(] Q. EROSION PROBLEMS

S R. INADEQUATE SECURITY

Arcas  ARe POSTED AS  PRWATE PROPCRTY
OF whecuNg  PITTSBURGH  Zveer RUT
Puntt\c.  ACCESS 1S NOY S\GNATLCAN TLY
DeverrecD.

[C] s. INCOMPATIBLE WASTES

EPA Form T2070-3 (10-79) PAGE 7 OF 10 Continue On Reverse




VIII. HAZARD DESCRIPTION (continued)

[ T. MIDNIGHT DUMPING

No guisence of Tl YL vari e e L
DU wrerug oy (=T NN PN PERZOM S AN S T ¥t
OClAS o NALVLY OClcu iKiKep Fo A Loow i@ ~uls

THe MATGictal AT T LA S e

D U. OTHER (specify):

IX. POPULATION DIRECTLY AFFECTED BY SITE

A.LOCATION OF POPULATION

B. APPROX. NO.

C.APPROX. NO. OF PEOPLE
AFFECTED WITHIN

OF PEOPLE AFFECTED

UNIT AREA

D. APPROX. NO.
OF BUILDINGS
AFFECTED

E.DISTANCE
TO SITE
(specify units)

1.IN RESIDENTIAL AREAS

None Peror~ED

IN COMMERCIAL
"OR INDUSTR!AL AREAS

1O — Tuote TuSposiNG

OF wasfgs

IN PUBLICLY
"TRAVELLED AREAS

None Reroracn

PUBLIC USE AREAS
‘(parks, achools, etc.).

!U(; e ﬁﬁ e YC D

TRz STAYTE KB PORY —3» X. WATER AND HYDROLOGICAL DATA
A. DEPTH\TO GROUNDWATER(epeocify mﬂt) B. DIRECTION OF FLOW C. GROUNDWATER USE IN VICINITY
Rwer  Lever & WesT Ves
D. POTENTIAL YIELD OF AQUIFER E. DISTANCE TO DRINKING WATER SUPPLY F. DIRECTION TO DRINKING WATER SUPPLY
? - (xcily it of measure)
- > ML e SoutH

.Y
G. TYPE OF DRINKING WATER SUPPLY

] 1. NON-cOMMUNITY
<15 CONNECTIONS®
!

[] 3. SURFACE WATER

R:WELL

> 15 CONNECTIONS

B 2. COMMUNITY (specity town): EnLLANSgC{

W Ua,

EPA Form T2070-3 (10-79)

PAGE 8 OF 10

Continue On Page 9




' ' ‘ - IR1GINAR,

o) :

Continued From Page 8

X. WATER AND HYDROLOGICAL DATA (continued)

H. LIST ALL DRINKING WATER WELLS WITHIN A 1/4 MILE RADIUS OF SITE

4. [.B
NON-COM- | COMMUN-
1. WELL 2. DEPTH 3. LOCATION MUNITY ITY
(specify unit) (proximity to population/buildings) (mark ‘X*) (mark 'X’) "

Nove RePorTeD  withinw Y%  MlLe

i. RECEIVING WATER .
1. NAME (] 2. sEweERs a3 STREAM

Ou \o [Q‘ JC < E 4. LAKES/RESERVOIRS [} 5. oTHER(specity): -]

8. SPECIFY USE AND CLASSIFICATION OF RECEIVING WATERS

_MumPLe 1S

XI. SOIL AND VEGITATJON DATA

LOCATION OF SITE IS IN:
] C. 100 YEAR FLOOD PLAIN (] o. weTLAND

(] A. KNOWN FAULT ZONE (] B. KARST ZONE C
RecPorrcy Ky STATC — PouIFUl
[ 6. RECHARGE ZONE OR SOLE SOURCE AQUIFER TRWUE

[] E. A REGULATED FLOODWAY [T] F. CRITICAL HABITAT
XII. TYPE OF GEOLOGICAL MATERIAL OBSERVED

Mark ‘X’ to indicate the type(s) of geological material observed and specify where necessary, the component parts.

X "X X*
— A.CVERBURDEN B. BEDROCK (specify below) — C. OTHER (specify below)

X 1. SAND . .

2. CLAY

i
}|x 3. GRAVEL

. XIII. SOIL PERMEABILITY

[] c. HIGH (1000 to 10 cm/sec.)

[C] ®. VERY HIGH (100,000 to 1000 cm/sec.)
‘ [] F. VERY LOW (.001 to .00001 cm/sec)

B3 A. uNKNOWN
] p. MODERATE (10 to .1 cm/sec.) [ | E. LOW (.1 to .001 cm/ sec.)

G. RECHARGE AREA

] 1. ves b2 2. no 3. COMMENTS:
H. DISCHARGE AREA

-
8
% 1. ves [Jano 3. comments:  UANUNOWN

I. SLOPE
1. ESTIMATE % OF SLOPE

O T 1O%s | Gaveratiy  Towearkn  Riuc ke

J. OTHER GEOLOGICAL DATA
SeMe  ARCAL  WCEERC Fiues O S‘LAG, oY HeRrRS were

VS Forr _eom,, TroN OCKE, ScCRHP fRON,

2. SPECIFY DIRECTION OF SLOPE, CONDITION OF SLOPE, ETC.

SHORACE
ORES Now ©OR N YehRrR: PAST,

m— ——
Continue On Reverse

EPA Form T2070-3 (10-79) PAGE 9 OF 10



L ' ‘ : CoiGinay!

Conlinued From Front

XIV. PERMIT INFORMATION

List all applicable permits held by the site and provide the related information.

F. IN COMPLIANCE

D. DATE E. EXPIRATION (mark ‘X’)
A. PERMIT TYPE B. ISSUING C. PERMIT ISSUED DATE f 2. 3. UN-
(®+gs,RCRA,State, NPDES, etc.) AGENCY NUMBER (mo,,day,&yr.) (mo., day,&yr.) Yés NO K'LJOWN

Phe s Lseea | Wlonoadag |09/ [# 67/11/79 | Geteral

o PerenT| Tor UANYTILL 0K DRYING REDC

XV. PAST REGULATORY OR ENFORCEMENT ACTIONS

/B NONE D YES (summarize In this space)
Wiy REwPCCT o 2He  LanmTiie AaND
Stwbee DRy i ol

-—

NOTE: Based on the information in Sections IIl through XV, fill out the Tentative Disposition (Section II) information
on the first page of this form.

EPA Form T2070-3 (10-79) PAGE 10 OF 10
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[4 \ i A . { m’“x‘*&’%, /fﬁ/

N

o V) [REGION | SITE NUMBER (10 De asm

P ERA POTENTIAL HAZARDOUS WASTE SITE ¢lgned by Ho)
IDENTIFICATION AND PRELIMINARY ASSESSMENT ﬂ

NOTE: This form is completed for each potential hazardous waste site to aelp set priorities for site inspection. The information
submitted on this fcrm is based on available records and may be updated on aubsequent forms as a result of additional inquiries
and onesite inspections.

CENERAL IMNSTRUCTIOMS: Complete Sections I and III through X as completely as possible before Section I /Preliminary
A ssessment), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Eavironmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

I. SITE IDENTIFICATION

A. SITE ‘NAME , B. STREET (or other identifier)

Lon 2 e *"’?/fUTéJMi :*'6"’:?!1 Fo Jaws BOp  (, Kp !~-’f;§mf

C. CITY D. STATE . E. ZIP CODE F. COUNTY NA
; ‘4‘_/ PR
© ,Hf] M Ke Lo b roo Q
G. OWNER/OPERATOR (If known) - e, i T S E Y LT pnfef ey
1. NAME %a—e Freamcis M (TIPS ’ “ : £ » 2. TELEPH&NE NUMBER
; A L/‘j}' 5 sj“ j
H. TYPE OF OWNERSHIP
). FEperAL _l2. sTATE 13, cOUNTY 7 4 MUNIC!PAL :Z's, PRIVATE 5 UNKNOWN
. 1. SITE DESCRIPTION
/5/14 7T - Riep e T
J. HOW IDENTIFIED ({se., citlzan’s complaints, OSHA citations, etc.) X, DATE 'DENTIFIED
(,\‘L ol . . (mo., day, & yr.)
\ T T " i
i te L
L. PRINCIPAL STATE CONTACT
1. NAME — {2, TELEPHONE NUMBER
g e > PO S

IL.PRELIMINARY ASSESSMENT (compiete this section !ast)

A, APPARENT SERIQUSNESS OF PROSBLEM

BE. HIGH 2. MEDIUM [_]3. LOwW T4 NONE T 5 UNKNOWN

B. RECOMMENDATION

(] 1. NO ACTICN NEEDED (no hazard) T 12, IMMEDIATE SITE INSPECTION NEZEDED
a, TENTAT' VELY SCHEDULED FOR:

{13 SITE INSPECTION NEEDED -
s 2. TENTATIVELY SCHEDULED FOR: bh, WILL BE PERFORMED BY:

~ ; oo

b. WILL BE PERFORMED BY:

I o 3 S~ ey T ; 4. 5ITE INSPECT!ON NZEDED (low priority)
Z’rf- / "f &

C.. FPREFARER INFORMATION
1. NAME . —

/ ,)7 omAS K h st A | 2/ Ty 920 e

I 2. TELEPHCNE NUMBER 3. DA TE (mo,, day, & yr.).

[II. SITE INFORMATION

S)TE STATUS
. 1.JACTIVE (Thease Induecrial or | 2. INACTIVE (Thoae t T 3. OTHER (apecify): — -
municipel sites which are being ured tes which no longer receive| (Those sites that include such incidents like * mldl"llghl du:_nplng where
waates,) no regular or continuing use cf the site for waste disposal has occurred,)

{or waete treatment, etorage, or dizpoasal
on a continuing basis, even if infrom—
quentlys).

8. IS GENERATOR ON SITEY

Ttwno Kj 2. YES (specity generstor’s four—digit SIC Codey: ; - Ry -0 o,
C. AREA OF SIVE (in acres) D. IF APPARENT SERIOUSNESS OF 3iTE IS HIGH, SPECIFY COORDINATES ?
/‘., t. LATITUDE rdeg.—min.~sec.) i 2. LCNGITUDE /dsgi—=min.—sfe.)
- ks
- o H o B e
L/(,? (id i Ol N

E. ARE THERE BUILDINGS ON THE SITE? 4 P :
. P L v o+ J(

v K2 ves epecitr OU+’"(C/ "“ LT 0T et LLevld

i
7

154 Y,

e 3 Reverse

TINTALY (1 N.TO) Coneg




Continued From Front L

iIV. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details reiating to each activity by marking ‘X’ in the appropriate boxes.

Ty e ks

SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

‘b'JMP l'v?ycf_gd”a, 4
L

/ .
Lﬂ; P

f%Q(

X X X (Xx‘
— A. TRANSPORTER r——l 9. STORER P—‘ C. TREATER ! C. DISPOSER
1
L !
1.oRAlL - t.oeiLE 1. FILTRATION 1. LANDFILL
2. sHIP {z. SUKFACE IMPOUNDMENT 2. 'NCINERATION 2. LANDFARM i
3. BARGE 3. DRUMS 3. VOLUME REDUCTION /<3. QPEN DUMP
+
;4. TRUCK 4. TANK, ABOVE GROUNO 4. RECYCLING/RECOVERY 4. SURTACE IMPOQUNDMENT
!5. PIPZLINE s. TAMK, BELOW GROUND S. CHEM./PHYS, TREATMENT 5. MIDNIGHT DUMPING
1 . .
i6. OTHER (specify): 5. QTHER (specify): 4. BIOLOGICAL TREATMENT 5. INCINERATION
— _—
' 7. NASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
@RiGiNm 3. SOLVENT RECOVERY Wis. oTHER (specify):
N B A
(R@ / 9. OTHER (specify): .
db b
0
=

V. WASTE RELATED INFORMATION

A. WASTE TYPE

g

T 1 UNKNOWN

ZZ. LIQUID

Q{;isouo

. SLUDGE

5. GAS

8. WASTE CHARACTERISTICS
31 UNKNOWN  __]2. CORROSIVE
Ks. Toxic 7 ReEAcTIVE

__;10. OTHER (specify):

i3. IGNITABLE |
)
s

- INERT i

4 RADIOACTIVE

19 FLAMMABLE

T 15 HIGHLY VOLATILE

C. WASTE CATEGORIES

\,‘(‘ 5 O rJ ’,:)\ !R/L\(;({

;7
- ar ST

P
- R

S

1. Are records of wastes available? Specify items such as manifests, inventories, etc. below.

o

]

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

a. SLUDGE b. OlL c. SOLVENTS d. CHEMICALS e, SOLIDS f. OTHER
AMOUNTO AMOUNT AMOUNT AMOUNT (‘7 AMOUNT Q AMOUNT
f 4

y J

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

UNIT OF MEASURE

17} PHENOLS

(3} HALOGENS

(312,Cc8

M METALS

()11 OTHER(8spectiy)

3 T T
X'y paiNT X linoily ‘X'lniHaLoGeENATED LX), ' _ ‘Xl . _ABORATORY
PIGMENTS T} wasTes SOLVENTS facios (WFLYASH ) BHARMACEUT.
FQYMETALS (2) OTHER((specify): {2)NON-HALOGNTD (2' PICKLING Py ;
SLUDGES H soLvenss 1 L QUGRS 2} ASBESTOS 21HOSPITAL
(3) OTHER(Speciiy): e fITMILLING/ =
(I POTW — (3) CAUST!CS MINE TAILINGS (3) RADIOACTIVE
(4) ALUMINUM 4y FERROUS :
SLUDGE (4) PESTICIDES K"‘SMLTG. WASTES larMuUNICIPAL
(8) OTHER(specify): fa) M . ey NCN-FERROUS _]\MOTHER(SPGCH}’):
. SIDYES/INKS 'S SMLTG. WASTES
~N— . 6 OTHER(Sspecify):
AN . {8) CYANIDE P




.

. v T res g
N . . Q;_l;%‘ﬂ;v
Continued From Page 2 '

IV. SAMPLING INFORMATION (continued)

0O

. PHOTOS

t. TYPE OF PHOTOS 2. PHOTOS IN CUSTODY OF:

, 8. GROUND b. AERIAL

"PG’L‘M‘.S';'!M CeFused L.:_LLCm

DMK

. SITE MAPPED?

o

g j YES. SPECIFY LOCATION OF MAPS:

. COORDINATES

1. LATITUDE (dege-min,~gec.)

Yoo 207

m

2. LONGITUDE (deg.,-min.-sec.) ¢

20" o° 3l

V. SITE INFORMATION

A, SITE STATUS

T 12 OTHER(specifyv):
{Those sites taa: tacluae sucn incigents like *‘srcnighi cunping’’
where no regular or continuing use of the site for waste disposal

has occurred,).

| " 2. INACTIVE (Those '
sites whictt nu jonge: receive |
wastes,)

?_ ‘. ACTIVE rThos= inductrie! or
LUSICIPE; Slles WiNCh are being used
for waste trearmen!, storsge, or disposal
on & continuing basis, even if infre«
quentiy.)

5. 1S GENZRATOR ON SITE?

-

;:_ 1. NO Z 2. YES(specify generator’s four-digit SIC Code):

-~

D. ARE THERE BUILDINGS ON THE SITE? ~

. AREA OF SITE (in acres) ~
Plae7 13LLg s

~~ I o [J1.no (%] 2. YES(specity):
~~ g

VI. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes,

Txe ’)4:; tyn ‘}an
— A TRANSZOSTEE — E. STORER — T.TREATER — . DISPOSER
oL, ST VL ELLTRATIO !\,\/'.)'..;_AND;ZL-,
] P .SUREACE IMPOUNDMEN™ FLINCINE=A TILN (. LANDRFAHN

{2.BARGE

3. DRUMS

. VOLUME REDUCTION

w

:ODPEN DUMP

L TRUCK q.

4. TANK, ABOVE GROUND

4. RECYCLING/RECOVERY

.SURFACE IMPOUNDMENT

{s. PIPELINE 5. TANK, BELOW GROUND 5. CHEM./PHYS./TREATMENT \4 5. MIDNIGHT DUMPING
!E‘OTHER(SPEC:'.’}').‘ &. OTHER(spacify): 6. BIOLOGICAL TREATMENT 5. INCINERATION
. - T 7.¥%ASTE OIL REPROCESSING 7.UNDERGROUND INJECTION
- 8.SOLVENT RECOVERY y 8. O THER({speciliy):

2. OTHER(speczify):

AD Locurlit

€. SUPPLEMENTAL REPORTS: If the site falls within any of the categories listed below, Supplemental R eports must be completed. Indicate

which Supplemental Reports you have filled out and attached to this for..

]

1. STORAGE

SURFACE
(] 2. INCINERATION [} 3. LANDFILL (3 4 upounomenT L 5- DEEP WELL

|

CHEM/BIO/
PHYS TRIATMENT

6. (] 7. LANDFARM (18 oreNbDuMe [ ]9. TRANSPORTER

L

[T1 10. RECYCLOR/RECLAIMER

VI, WASTE RELATED INFORMATION

A, WASTE TYPE

ZS 1. LIQuip

(] 2. souip

[24 3. sLubGE

{14 cas

8. WASTE CHARACTERISTICS

7 1. CORROSIVE

Z 5. TOXIC

H 8. CTHER apecify):

(] 3. RADIOACTIVE [ 4. HIGHLY VOLATILE
(7. 1NERT (] 8. FrLamMaBLE

(] 2. IGNITASLE
s reacTIVE

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such as manifests, inventories, etc, below,

\ oy .
VES  DNR wk heding Piity Steo| | NVEFTIRIES

_EPA Form T2070-3 (10-79) PAGE 3 OF 10 Continue On Reverse



Continued From Froat . o

VII. WASTE RELATED INFORMATION /continued) ..
2. Estimate the amount (specify unit of measure) of waste by category; mark ‘X’ to indicate which wastes are present.
a. SLUDGE T b, OFL c. SOLVENTS . . d. CHEMICALS e, SOLIDS f. OTHER
AMOUNT 7 AMOUNT . AMOUNT AMOUNTq AMOUNT? AMOUNT
L3 / »
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
x4 X “x Fx X" X
L PAINT, oLy HALOGENATED - LABORATORY,
y —
1V RigMENTS 1" wasTes 1" soLvenTs (1 acios (1 FLYASH _J(”PHAR”‘CEUT-
L METALS K2) O THER(Specify): NON-HALOGNTD. PICKLING
p - PITA
@2 SLUDGES (2} o LvEnTS (2) |\ duors (2) ASBESTOS (2) HOS L
! ] ' 5
[e] Iy): A
3)POTwW L__[3) OTHER (specily) (31 CAaUSTICS (3 MILLING/MINE (3] RADIOACTIVE
TAILINGS
ALUMINUM FERROUS SMEL T{
(41 1P A
4 UbGE {4) PESTICIDES Y 14) /G wASTES (4) MUNIC L
X (8} O THER(Spacity): NON-FERROUS (5} OTHER(specify):
[ =
Lo SIDYES/INKS 1) il Ta. wasTES
— JOTHER(Specify):
|/llz (6} CYANIDE . its (P 7)
:
-
QLU\DGQ Y (7) PHENOLS
1
f"u‘-a"\. -';OF (8) HALOGENS
,;’;1~.5'/ c . . ) . z (9) Pc s
Z
o (10)METALS
f’t«/ x_;b":F
(11YOQTHER(specify)

STREATIST SONCERM AHICH 23S ON TRE

~ ‘nlaca in descencing arder of Gazard)

EREETY) LToMAGiT :
BT SN E] : rark o On :
TLIUBSTANCE . 1LTAS NUMBER : 3.AMOUNT Beaity
- 4. 50 te [P ] 1. s i T i. .
D L3 BOR G MEDL Lo N

Phondly X1 X i

VI, HAZARD DESCRIPTION

FIZLD SVALUATION HAZARD DESCRIPTION: Place an ‘X’ in the box tc indicate that the listed hazard exists. Describe the
«d

o

hazarsd in the space provided.
A

. HUMAN HEALTH HAZARDS

Po s3ille UJ&S\GV Ct:wls‘aw\l “ Q‘L/V\_




WV aY | e T

|REGION [SITE NUMBER (to be asaig

) EPA : POTENTIAL HAZARDOUS WASTE SITE ot by Ho SRIG
4y SITE INSPECTION REPORT ; CRIGINAL

FEN
GENERAL INSTRNCTIONS: Complete Sections 1 and III through XV of this form as completely as possible. Then use tl:ehiﬁ.:xsgma-
tion on this form to develop a Tentat‘ve Dispositicn (Section II). File this form in its entirety in the regional Hazardous Waste Log
File, Be sure to include all appropriate Supplemental Reports in the file. Submit a copy of the forms to: U.S, Ernvironmental Pro-
tection Agency; Site Tracking System; Hazardous Waste Enforcement Tack Force (EN-335); 401 M St., SW; Washineton, DC 20460.

1. SITE IDENTIFICATION

A. SITE NAME

- B. STREET (or other identilier) : 'A) 4 )TE
heelm o4 2 Hg‘:\uol’\ Q_{.&J Follauiboe Coke Plost (¢ )

C. CiITY 0. STATE E. Z'iP COLE 7. COUNTY NAME

F—Q\\wa\:ea- Cglce_, Plawt A% N T rooke.

G, SITE OPERATOR INFORMATION M 0[1;: )NF’ ,"i‘ Flﬁi’?'ﬂ'f‘ or

1. NAME 4 Py PVT c 5/) . TEL HONE NUMBER - -
Whoeling ~Pittsburgh  $feel #7777 Goit) 2342057

— — —

—_ J
3. STREET T JaTerTy B. STATE [e. z1P copE 1

| | i-

. cITY ’ £ STATE ‘ 5. 2ZIP CODE

W 5‘,\,”"_’, 5 — f,LL!“'—“f:BEE CI;‘,E fﬂ"y

2. TELEPHONE NUMBER

H, RE AL.TY OWNER INFORMATION (if differeny [rom operator of site)
. NAME (,

See Em_vlc,'\_s_?,: Wik Semgd 4o Plant mavages

w

3ITE DESCRIPTION

ELOT —21Voe BoTam

J. TYPE OF OWNERSHIP

T V1. FEDERAL [ Jz. sTaTE [ 3. county [ s wunicipaAL 5. PRIVATE

. TERTATIVE DISPOSITION (compiete this seciion jgst)

C ol SETIMATI DATI OF TENTATIVE [ k. APFARINT SERIOUSNESE OF PROBLEN
DIEPOSITION (mo., dayv. & v .’ ~— p— —_— —
pEEEEE g WG S %OMEDIUM PEOLOY P& NORE

T I L B
[ S e W R iy

L. ERESARERINFORMATION

2. TELEPHONE NUMBER 3. DATE (mo,., day, & yr.)

"R, Telace | 30a] 348-8855) 3/ b /80

III, iNSPECTION INFORMATION

A, F’F’!NCIPAL INSPECTOR INFORMATION
. NAME' 2. TITLE

R Tesew _ _ _ _ _ _ _ L Geologis]

DRGANIZATION

. TEL_;PHONE rO. (area code & no)
WY WATE RELOUDR Ren —[ 204-/34@['5553‘

8. INSPECTION PARTICIPANTS

1. NAME 2. CRGANIZATION B 3. TELEPHONE NO.

\(@\ \r-{ &swz VIV WATEA R ot0urres  TAISRECTIOL

C, SITE REPRESENTATIVES INTERVIEWED (corporate officials, workers, resldents)

1. NAME 2. TITLEE TELEPHONE NO. 3. ADDRESS

Toe Dranciy -

proe

o — e m e e & e m ey



Continued From Front

IH. INSPECTION INFORMATION (continued)

O. GENERAATOR INFORMATION (sources of waats)

1. NAME 2. T

ELEPHONE NO.

3.

ADORESS

4. WASTE TYPE GENERATED

Whasl-Pt Sdesl

Follsusbee (ilea Clo wte

ligud § Yudae
Gud |

Z. TRANSPORTER/HAULER INFORM

ATION

1. NAME

2. TELEPHONE NO,

3. ADDRESS

4. NASTE TYPE TRANSPORTED

Rem 4

PROCEZSSED ON SITE AND ALSO SHIPPED TO OTHER SITES, IDENTIFY OFF-SITE FACILITIES USED FOR DISPOSAL.

2. TELEPHONE NO,

3. ADDRESS

5. CATZ CF INSPECTION H, TIME OF INSPECTION . ACCESS GAINED 8Y:(credentials must be shown in all cases)
{=10.,,day, & ¥z . -
. ,'/-_),'O/')-;q | @, 80 (>3 1. PERMISSION ] 2. wARRANT

J. WEATHER (dsscride)

IV. SAMPLING INFORMATION

e svatiaple.

and indicate where “hey have beea sent 2.3Z., -2gional lab, other TP A lab, contracror,

e SATE

CLZAMPLEI TR SAMPILZ ZEINT TO: : WSULTI
: Tiarx N ! ~vafnaals
a. SASUNDWATER
Y. SURFACE WATER \
c. NASTE \_//‘/ ‘
d, AIR
—

e, PUNOF =

Z. SOIL

VEGETATION

i, OTHER(specily)

5. FIELD MEASUREMENTS TAKEN (9

WGss tadioactivity, explosivity, PH, atc.)

1. TYy»E

2. LOCATION OF MEAJUREMENTS

3.RESULTS

\

T — el

!
o e
&.//O‘V‘ 4
~ N

e,

\

M




. A CRIGINAL

. Conzirléea{ From Pade 2 _ (ali :; _
- ’ . V. WASTE RELATED INFORMATION (continuad) N

3. LiST SUSSTANCES OF GREATEST CONCERN WHICH MAY 3E ON THE SITE (placs in descending ocder of hazard).

Phevals  Metal Sweftiug wastes

3. ADCITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION XNOWN OR REPORTED TO EXIST AT THE SiTZ.

povud{.SU‘j , I\L\C E‘Q 014: Se(_‘,uj‘ !+\/

VI. HAZARD DESCRIPTION

ALL E: GED D|'NDCA1 g E NOTF

H;x\léc INCIDENT | (mo.,day,yn)
(mark ‘X*) (mark 'X°)

~ ™ *

A, TYPE OF HAZARD E. REMARKS

1. NO HAZARD

2. HUMAN HEALTH

NCN-#CAKER
TUUINJURY/EXPOSURE

IQRKER INJURY

5. SONTAMINATION
TOF MATIR SURRLY

CONTAMINATION
QF FOQD THAIN

4.

7 CONTAMINATION
T OF IR0OUIHD NMATER 7
!
5, SONTAMINATION \ ;
TF AUPTACE MATER : ‘( !

CONTAMINATION
TCoF AR

“NOTICEASLE OOORS

13, SSNTAMINATION QF 3010

14, PACTPERTY DAMAGE

15. FIRS OR SXPLCSION 4

15, SFILLS/LZAKING CONTAINERS/ 7
T AUNCFETS/STANDING LIQUIDS >\

SEHER, STORM
" TRAIN PROBLEMS

72, ERCIION PROBLEMS

4
19. INACEJUATI SECURITY /K

29. INCCMPATIBLE NASTZS '

21. MIDNIGHT DUMPING y |

22, ITHER (908cCIiy): i




Continued From Front

VII. PERMIT INFORMATION

A, INCICATE ALL APPLICABLE PERMITS HELD 3Y THE SITE.

g

T 1. NPOE5 PERMIT ] 2. 5PCC PLAN _‘?__1/3 STATE PERMIT (spacify): ’qPO.{:CQ‘,‘!‘wJ T-89-L
T 4 AIR PERMITS T 15 LOCAL PSAMIT | 6. RCRA TRANSPORTER i J— - qD-O J

7 RCRA STORER || 8. RCRA TREATEZR __! 9. RCRA DISPOSER

— 10.QTHER (specily):

3. iN COMPLIANCE?

1. YEs X i 2. NO 1 3. UNKNOWN

4. WiTH RESPECT TO (list regulation name & number):

]

VIIL PAST REGULATORY ACTIONS

14

A. NONE 8. YES (summanzs below)
ﬁ,({‘\\g

thd
5,_;“ 13;!”&&.

A

IX. INSPECTION ACTIVITY /oast or on-doing)

A NOHE 4,;52 | 9. YZS (completas items 1,2,3, & 4 beiow)

2 OATE OF 3 PEZRFORMED
1.TYPE OF ACT!V!ITY PAST ACTION 8Y: 4. DESCRIPTION
{mos, day, & yr.) (EPA4/Seate)

Toi~ooetriyny /Qo UTr'f'ff ORI ’rwcT”’"’

pspecicing | 7-30~7%| et | Ipeess/ Tesso
PeCHc

C ASMEDIAL ~CTIVITY “mast ar on-vus n1e2)

N = ) 3 e ) - .
TA. NONE 3. YTE fcomoters ttamsy [, D, 2, x4 oeiown

. 2-.0ATE 2F 3. PERFORMED
1. TYRE OF ACTIVITY PAST ACTION avy: 4, DESTIRIPTION
- (mo., day, & yre) (EPA/Stace)

NOTZE. Based on the information in Sections [I through X, fill out the Preliminary Assessment (Section [I)

information on the first page of this form.

PA Form LR573-% 110-79) ’ 2ACE L OF 4

LN



SO vl 74

o

. ] ! '5&{3‘:0~ SITE NUMBER (10 b2 a3
P EP‘{} POTENTIAL HAZARDQCUS WASTE SITE signed by Ha)
IDEHTIF!CATION AND PRELIMINARY ASSESSMENT ZZZ

NOTE: This form is completed for each potential hazardous wasie site 20 help set priorities for site inspeciion. The informatioa
3ybmitted on this form la based on available records and may be updated 2a subsequeat forms as a result of additional inquiries
and on=eit2 inspections,

CENERAL INSTRUCTIONS: Complets Secrions I and I *hrough X as completely as possible before Secdon II (Preliminary
Assessamant), -Tils this form in the Regional Hazardous Faste [Log Fils and submit a copy to: U.S. Eaviconmental Protection
Agency; Sits Tracking System; Hazardous Vaste Znforcement Task Forca (EN-335) 401 M St, SW; Washiagron, DC 20480,

l. SITE IDENTIFICATION

A, 3ITE AME

- . . n ! 8. STREEZ T (or other idantilier) .
tohee v /BT]3 Burg),3tee| ol By G e fYont

",

C. CITY Q. STATE g, ZlP CoBE F NTY NA
Fo flars Bee ! LoV Ao fe

G. OWMER/QOPERATOR (I¢ known) , Soree AT yq ar
1. NAME %_a_e__ F“q'ucls ? wnee‘yﬁj jPI; . J‘Q‘Dl Wi K, CL Pi ﬁf-"é

2. TELEPHINE NUMBER
PALA CO’V‘ZTL*‘?

H. TYPE QF OWNERSHIP

1. FEoeraL 2. sTaTE 3. counTy T4 MumicreaL ¥s PaivatE 3 UNKNOWN

>1Tr. DES\.RIPT}ON

Fﬁ"T River s 77~

i. HOW IDEN TISIED (luas, citlizan’s complaines, OSHA citations, atc.) X, DATE IDENTIFIZED

S' -‘;_CL f,_e L\) v, (mo., day, & yr)

}

w. PRINCIPAL STATE CONTACT

te NAME ——— { 2. TELEPHONS NUMSER
24 \J © ) (( DO
Rad e fac (e 34g - §ESs
L. PRELIMINARY ASSESSMERNT rcommizra thry s2czion is
(A, PSARLNT IZRIOUSNESS OF SNOTLEM
T g T aoMEDIUM T3 Low T ioME TsoNkNOWN
3. SECOMMENOATION
1 -—— ——— -— — -
T 11, NO ACTICN NEEDED (no hazard) T2 IMMEDIATE SITZ INSPECTION NEZDED
3, TINTATVELY STHZDULED FOQOR:,

3. 5ITE INSPECTION NEEDED —
- N a8, TENTATIVELY SCHEDULED FORA: He Will, 3E PERFIRMED aY:

Q,_._/‘MvQ’ do
. Wil B PERFORMED 8Y:

Epﬁ /j 7‘6?‘? ’:: 4. SITE INSPSCTION NZEDED (low priority)
7

C. PREPARER INF RMATi'ON ’
1. NAME J ) (-\{ ' 2. TELEPHONE NUMBER ‘ 3. DA FE (210, day, & 1)
: . TNy T A X . . 4 B . - e : . - e
Il AN o Agwat e | 2/5 597 735 ¢ | T-e T4U

III. SITZ INFORMATICN

A. SITESTATUS

. ~

: LLIACTIVE {Thoae industrial or 12 INacCT IVE (Thoae [ 12.07THER (specifyy: .
municipal ditew witich are being usad 3Ttea which no longer raceivs| [Thoss sitea that include such incidents li1ks ‘‘mridnigit Zduznping’’ whers
{or wmate (rearment, storage, or <izpoual wastea,). no raguiar or zontinuing use <f the 3ite for winsta disposal Aas cccurred,)
on & conddruing Saeis, sven [{ings-
Quanlys).

2. IS GENERATQR ON SITE?

/
. 2 ;z YES (apecily gomarator's iour—digit SIC Cada):  (, p; K/ oe/ry
<. AREA CF 3IVE (in acres) D.1F APPARENT SERIOUSNESS OF 3iTZ i3 AIGH, SPECIFY COORCINATES
/S— 1. LATITUCE (dogde—qin.—4dec.) ’ 2. LCNG pos (d:g._.mm._aé'c.,
o !
Hp® ad  2all : ?5 36

E. ARE THERE BUILDINGS QM THE 31TE?

< - ’ 1 (\[’}“;L -~y \\
Tve Kz vesemam outside fRrimeret of  Play] cevitd )

-




W

Continvsd From Front x L .
- - - - 1
¢ iVY. CHARACTERIZATION OF SITE ACTIVITY
cst2 ne majcer site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.
o x 1 X x|
s A, TRANSPQRTER — 3. STORER - C. TREATER et C. OISPOSER
i !
oman Tiosile 1. FILTAATION 1. LAND ALY,
f2. 3m1= ﬁz. SUKNFACE IMPOUNDMENT 2. 'NCINERATION 2. LANDFAAM
‘1. 3am3GZ 13. dAUMS 3. VOLUME 3E3UL TION )(,3. IR EN QUMP
)(f.g. "=.~;;< 4. TANK. A3QVE 3R0UND |4. RECYCLING/PECQVERY '4 SURFACE 'MPOUNIMENT
'3, RCLNE 3. TANX, 3ELOW GROUND . CHEM./BHVS, TIZATMENT {3. MIONIGHT JUMPING
-3, OTmER (specily): 5. QTHER (specify): 8. IOLAGICAL TREATUENT ‘5. INCINERAT!ION
s - ; .
7. WASTE OIL IEPROCESSING . UNDEAGAOUND INJECTION
3. SOLVENT RECOVERY Wls. oTweR (spacify):
N 4 - .
9. QTHER (speciiy): d H f‘
L P@TS:B(Q_ M, N?
- v
Burprog=ro Seop,
‘ [/Mf’ 9 ~NO MAZED
Z.5PECIFY SCETAILS CF SITE ACTIVITIES A5 NEZDED /L‘A . ;1
™ : - 2 o Ad o]
Trvets Oump L od Mudge rom Adf. o
V. WASTE RELATED INFORMATION
A. #ASTI TYPEZ
-, .. P 7 . o vl — - .
_ 7 UNKNOAN (2. LIQUID .13, S0UID 14, SLUDGE i 5. GAS
2. HASTZ CHARACTERISTICS
s UNKNOWN ._i2. CORROSIVE [ i3. IGNITABLE T a. RADIQACTIVE i 13 HIGHLY WOLATILE
\"VAER ] - = = — zaT 4 = -
N3 Toxig 7 REacTive 3. INERT T 59 FLAMMaaLZ

=L2 De10w,
1 ; — ~ 4
: R > Ny g‘?\_ Ty s st g M :""' '
- . f 1 . . N 1
2. Zsumata che amount(specify uait of meascrz2)ol waste oy zatagory; mark ‘X' to indicate whitcn wasies ir? oresent.
a.3LuUDGE b, OlL c. SOLVENT'S 4. CHEMICALS +. SOLIDS (. OTHER
AmcuNTP AMOUNT AMOUNT AMOUNT (‘7 AMOUNT AMOUNT P
: 4 ¥ ] !
SMIT OF MEASUAS  JUNIT OF MEASURZ UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
X oy X fayoiLy 'X‘F'THALOG NaTEDd (X ‘X ‘X{ ., LABORATORY
X by NT. t ; £ =: — - . ; :
T AIGMENTS . MASTES 5CLVINTS {(hacios (1 FLYASH U s iamaczuT.
; !
" i
[ - - . s -
CUMETALS (21O THER(Specify): (ZINON-=ALOGNTD (2! PICKLING . . - i .
P sLusGESs SGLVENTS L.QUORS 21 AS3ESTOS 2)H0osPIT AL
i
THZAR(3paciiy): {(3I)MILLING/
lin=oTy L) 3) O THER(apecily) (3 CALSTICS e Y iLines (31 RADIQACTIVE

}f-ﬂ AL_IMINUM

iosLucas

A\.\i(’:i@'HEQ(S;ec:’f‘/):
Ta

S wﬁ%f

‘Fff- m\ lgog;

(41 PESTICIDES RO sres (IIMUNICIPALC

{3} YES/INKS 52

NON-FERACUS
SMUTG. WASTES

|

(S) O THER(specify):

(8) CYANITE

t
jm PHINOLS

(3 HALTGENS ‘

3 PC3

(1CMETALS

iy

(65 DT

A R(specify):




Continued From Page 8

X. WATER AND HYDROLOGICAL DATA (continued)

K. LIST ALl DRINKING WATER WELLS WITHIN A 1/4 MIiLE RADIUS OF SITE

4. B.
NON+COM- COMMUN-
1. WELL 2. DEPTH . 3. LOCATION MUNITY T
(specity unit) (proximity to populetion/bulldinga) (mark 'X’) (mark ‘X*)

UN e MOy )

I, RECEIVING WATER

1. NAME 3 2. sewers [% 3. STREAMS/RIVERS

: o
o *J‘{ S . . ] 4. LAKES/RESERVOIRS [ s. oTHER(specity):

- —_— — — — — — —— —— —_—
‘g, SPECIFY USE AND CLASSIFICATION OF RECEIVING WATERS

— —— p— —— ttmtns aswen e wa— u—

X.. SO01L AND VEGITATION DATA

LCTATION OF SITEZ 15 1IN

A, KNOWK FAULT ZONE i E. KARST ZONE B<.C. 100 YEAR FLOOD PLAIN C_ i D. WETLANL
T Z. & REIGLLATED FLOCDWAY T FLCRITICAL RABITAS T G. BEICHARGT ZONE OR SOLE SOURCE AQUIFER

X, TYPE OF GEOLOGICAL MATERIAL OBSERVED

Marz ‘X' to indicate the type(s) of geological material observed and specify where necessary, the component parts.

5 = %
r-—-'; A. CVERBURDEN ---{ B. BEDROCK (specify below) S C. OTHER (specify below)
i
- A
\( 1.8AND L Q\ l !
. AW/ LA WAL
2. CLAY
! 3. GRAVEL

YIO. SOIL PERMEABILITY

525 A, UNKNDWN } B. VERY HIGH (100,000 1o 1000 cm/ s=c.) [T c. HIGH (1000 10 10 cm/sec.)
O. MODERATE (10 to .1 cm/sec.). || E. LOW (.1 to .00! cm/ sec.) {3 F. VERY LOW (.00 to .00001 cm/sec.)

G. RECHARGE AREA

Tt YES X 2. NO 3. COMMENTS:

. DISCHARGE AREA

L I T

—_ 1 YES a2 wno 3. COMMENTS: A/ VEW e 27

TTSC3RE

'L ESTIMATE W CF SLOFE 2. SPECIFY DIRECTION OF SLOPE, CONDITION OF SLORPE, ETC.
Wi KWres b & 1L rrs g &

S, CTHER GEQOLOGICAL DATA

EPA Form T2070-3 (10-79) PAGE 9 OF 10 Continue On Reverse



Continued From Froat c,

XIV. PERMIT INFORMATION

List all applicable permits held by the site and provide the related information.

F.IN COMPLIANCE

D. DATE £. EXPIRATION cmark ‘X7
A. PERMIT TYPE 8. ISSUING c. PERMIT 1SSUED DATE
(e.g:»RCRA,State, NPDES, etc.) AGENCY NUMBER (mo.,day,&yr.) (mos, day,&yr.) Y‘E'S Nzo' zNg:N
Ex 2 Qac‘, o4~-f.4gJ DR/ WED | uNeNOwN ><
' 2 ARPLIEATIWS
T-Bdg-o

0 I-G20 L

XV. PAST REGULATORY OR ENFORCEMENT ACTIONS

i NONE i YES (summarize in this space)

MIN DR

NOTE: Based on the information in Sections III through XV, fill out the Tentative Disposition (Section [I) information
on the first page of this form.

EPA Forma T2070-3 (10-79} PAGE 10 0OF 10



Continyed From Fage 6

- ' VIIl. HAZARD DESCRIP TION (continued)

7 N. FIRE OR EXPLOSION

#<| ©. SPILLS/LEAKING CONTAINERS/RUNOFF/STANDING LIQUID

Pm\qu

.} P.SEWER, STORM DRAIN PROBLEMS

FASIO {

P,

.1 G. EROSION PROBLEMS

#& R. INADEQUATE SECURITY

e

71 S, INCOMPATIBLE WASTES




VIII. HAZARD DESCRIPTION rcontinued)

5. T. MIDNIGHT DUMPING

NQ  Seawrivy

U, OTHER (specify):

—_—

X, POPULATION DIRECTLY AFFECTED BY SITE

A.LDOCATION OF POPULATION

AFFEZCTED WITHIN
UNIT AREA

B. APPROX. NO.
OF PEOPLE AFFECTED

C.APPROX. NO. OF PEOPLZ |

Z.DISTANCE
TO SITE
(specify unirs)

D. APPROX. NO.
“.OF SUILDINGS
TAFFECTED

1IN RESIDENTIAL AREAS

UNeAow AJ

IN COMMERCHIAL

2-5a INDUSTRIAL AREAS

"TRAVELLED AREAS

3

PU3LIT USE AREAS
‘‘narzs, schools, s8¢z,

X, AATER AND HYDROULOGICAL DATA

Rivon Loval

A, TERPTH TC G;OU:JD'qATER(&pac.’A‘y unit)

8. DIRECTION OF FLOW

M, LWea T+

SROUNCWATER USE IN VITINITY

24

i >

S

L POTENTIAL YIZLD CF AQUIFER

E. DISTANCE TO DRINKING WATER SUPPLY 7.
(specify unit of measurs)

]
AL A

~ |

DIRECTICN TO CRINKING WATER SUPPLY

Sowth

1. NON-COMMUNITY
<15 CONNECTIONS®

[ 3. SURFACE #ATZER

5. TYPE OF DRINKING WATER SUPPLY

b

7] 2. COMMUNITY (spocify tawmy; EALLANY B 2L

> 13 CONNECTIONS

>q 4 waLt

EPA Form T2070-3 (13-79)

PAGE 8 OF 10

Continue On Page 9



N

.Continued From Page 4°

s .
N 1

VIIl, HAZARD DESCRIPTION (continued)

{ ] B. NON-WORKER INJURY/EXPOSURE

] €. WORKER INJURY/EXPOSURE

on]

.i(_ D. CONTAMINATION OF WATER SUPPLY

(-Poséd-.’e

i E. CONTAMINATION OF FOOD CHAIN

P<\F. CONTAMINATION OF GROUND WATER

F@a:&/\ a*'re,

;T{ G. CONTAMINATION OF SURFACE WATER

L&-ﬁu{w a’?Lf

EPA Form T2076-3 (10-79)

PAGE 5 QF 10

(CAmtimea Me




Continued From Front

" VHI. HAZARD DESCRIPTION (continued)

] H. DAMAGE TO FLORA/FAUNA

i jt FIsSH KILL

] J. CONTAMINATION OF AIR

<onOTIZZASLE DO0ORS

=l. CONTAMINATION OF SOIL

T 1M, PROPERTY DAMAGE




T e,
Coeatinued Front Page 2

Pl

»

V. WASTE RELATED INFORMATION (continued)

Pl o

>

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hazard).

f\’}. el *‘ o sl Ty vuq'f;‘

‘

NG
;' e ‘ (28}

o

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION

7

o~

OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.
- ]

£y . ¥ L1 ) -
f‘\)U IR R ) L ;‘"4’.‘_ o f- o EE T A ¢ ? o
VI. HAZARD DESCRIPTION
% c D.DATE OF
POTEN- : .
A. TYPE OF HAZARD TIAL ALLEGED INCIDENT £. REMARKS
HAZARD INCIDENT (mo., day,yr.)
(mark ‘X’) (mark 'X*)

<« NO KAZARD

HUMAN HEALTH

NON-WORKER

" INJURY/EXPOSURE

WORKER INJURY

CONTAMINATION
OF WATER SUPPLY

CONTAMINATION

' OF FOOD CHAIN

CONTAMINATION
OF GROUND WATER

CONTAMINATION

' OF SURFACE WATER

DAMAGE TO

" FLORA/FAUNA

10, FisH KILLL

CONTAMINATION

" OF AIR

2. NOTICEABLE ODORS

. CONTAMINATION OF SOiL

. PROPERTY DAMAGE

15, FIRE OR EXPLOSION

SFILLS/LEAKING CONTAINERS/
RUNOFF/STANDING LIQUIDS

e

SEWER, STORM

' ORAIN PROBLEMS

. EROSION PROBLEMS

19. INADEQUATE SECURITY

vZO.

INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

i

22. OTHER (speciiy);

J

EPA Form T2070-2 (10-79)

PAGE 3 QF a

Continue On Revers=



Continued From Front

ORiGINa" -

Lp

VII. PERMIT INFORMATION

[T] 1. NPDES PERMIT
T] 4. AIR PERMITS

—
_17 RCRA STORER

12 spcc PLAN
{_] 5. LOCAL PERMIT

“Js.

] 8 RCRA TREATER _ 9.

3 10. OTHER (specify):

A. INDICATE ALL APPLICABLE PERMITS MELD BY THE SITE.

RCRA TRANSPORTER

RCRA DISPOSER

¥ 3. sTATE PERMIT (specify): 'quJ‘f\Cq‘«L;e ' I . ,i\{/ < ~{
(e s CaT ey R .
T .7

& N
o et

B. IN COMPLIANCE?
1. ves

4. WITH RESPECT

—_—

s

‘S 2. NO

TO (list regulation name & number):

UNKNOWN

VIII, PAST REGULATORY ACTIONS

‘2» A. NONE

j 8. YES (summarize below)

IX. INSPECTION ACTIVITY (past or on-going)

] A NONE

*,X | B. YES (complete items 1,2,3, & 4 below)

2 DATE OF 3 PERFORMED
1. TYPE OF ACT'V!TY PAST ACTION ay: 4. DESCRIPTION
(mo., day, & yr.) (EPA/ State)
. N ) i IR ~ oz
? - O Y i’\\-\ 2 ,,".;T‘( i€ L {\ ) N‘“’/‘D‘C/ o T PRy
I
N r
- - b "4 - g
i S T G PO ,‘ . r
\L ’V:';( }(: C T LY /‘/ * s / * e . e
)

X. REMEDIAL ACTIVITY (past or on-going)

P
}'2\;\. NONE

D 8. YES (complete items 1,2,3, & 4 below)

1.TYPE OF ACTIVITY

2.0ATE OF
PAST ACTION
(mo., day, & yr.)

3, PERFORMED

avy:
(EPA/State)

4. DESCRIPTION

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section [I)
information on the first page of this form.

EPA Form T2070+2 (10-79)

PAGE 4 OF 4




wy 44

SEPA

POTENTIAL HAZARDOUS WASTE SITE
SITE INSPECTION REPORT

ORIGI

(Per)

aiﬁasuon
N i/
i

L iy
SITE NUMBER (to be assign-

ed by Hq)

File.

GENERAL INSTRHCTIONS: Complete Sections I and III through XV of this form as completely as possible,
tion on this form to develop a8 Tentat‘ve Dispositicn (Section II). File this form in its entirety in the regional Hazardous Waste Log
Be sure to include all appropriate Supplemental Reports in the file.
tection Agency; Site Tracking System; Hazardous Waste Enforcement Tack Force (EN-335), 401 M St., SW; Washinston, DC 20460.

Submit a copy of the forms to:

Then use the informa-

U.S. Exvironmental Pro-

1. SITE IDENTIFICATION

NAME
Joe Tfawes ©

3. CITY

ca W2 Sempde ploat mavagen

A. SITE NAME ’“j . B. STREET (or other identifier) cat £ ,7;,/§
W\/\@wup\ \Hgbum"’\ ﬂ{eé FON%MM‘:O& COifQ P\’éd'
C. CITY P » D. STATE E. ZIP CODE F. CO%LNTY NAME
Fol @“&Be’@ Coke ’Pfev& wv 17 vook e
G. SITE OPERATOR INFORMATION Y
1. NAME ':;fnogﬁiff:‘jfg‘ﬁ *5115 ;};’jf: da TELEPHONE NUMBER
W'r\oeh*\_}"rptﬂr Qwvm S‘\Cec\ 3"/ v Ee 2T S
3. STREET a.city, . — — — 5. STATE ITZIE'_C-ODE_' 7
H, REALTY OWNER INFORMATION (if differenj from operator of site) g A AT GE 7
- FLLAMSKLEE (Yo' Yo
. W SAMF&Ff Fobt |2 H }

2. TELEPHONE NUMBER

4 STATE F. zi{P CODE
_ 1. SITE DESCRIPTION
-
Eua = R2Woe BoaTiam

J. TYPE OF OWNERSHIP

(] 1. FEDERAL (]2 sTATE (] 3. COUNTY [} a. MUNICIPAL 5. PRIVATE

II. TENTATIVE DISPOSITION (complete this section last)

A. ESTIMATE DATE OF TENTATIVE | B. APPARENT SERIOUSNESS OF PROBLEM

PISPOSITION (mo"dﬂy'&yr&;ia !‘3{ PN 1. HIGH (] 2. MEDIUM T )]s LoOw [] s. NONE

b N W N
C. FREPARER INFORMATION
1. NAME (-D . \ . 2. TELEPHONE NUMBER 3. DATE (mo., day, & yr:)
Jdelaae 304 24885 32/ /%o
III. iNSPECTION INFORMATION i

. NAME

__’P_Ifﬁ_\taﬁl&a —

2. ORGANIZATION

WV O WATes o

) s f( i

A. PRINCIPAL INSPECTOR :NFORMATION

TITLE

k

o

3

_@ f’&" Dg_t ?f_

4 TELEPRONE t 0.(area code & na.)

""04’/‘?4;# 5

o

IR

B. INSPECTION PARTICIPANTS

1. NAME

2. ORGANIZATION

3. TELEPHONE NO.

| Ko Milcbo

4

( L\ ;\‘\6",

MV AMATeR WO

TIA T

C. SITE REPRESENTATIVES INTERVIEWED (corporate officials, workers, residents)

1. NAME

2. TITLE & TELEPHONE NO.

3.

ADDRESS

Toe Dyancry

EPA Form T2070-3 (10-79)

PAGE 1 OF 10

Continue On Reverse



Continued From Front

> III. INSPECTION INFORMATION (continued)

or

D. GENERATOR INFORMATION (sources of waste)

1. NAME 2. TELEPHONE NO.

ADDRESS

4. WASTE TYPE GENERATED

Whegl-P# Sdeel

Follansbee

'{‘bf_«, # :\:}‘? W 1€

L'Jgﬁg:d } Qw@cw
v

E. TRANSPORTER/HAULER INFORMATION

1. NAME 2. TELEPHONE NO.

3.

ADDRESS

4. WASTE TYPE TRANSPORTED)|

Sew 4

F. |F WASTE IS PROCESSED ON SITE AND ALSO SHIPPED TO OTHER SITES, IDENTIFY OFF-SITE FACILITIES USED FOR DISPOSAL.

1. NAME 2. TELEPHONE NO,

3. ADDRESS

G. DATE OF INSPECTION
(mo., day, & yr)

11 /20 /99

H. TIME OF INSPECTIO

| O, 60

{1 2. waRRANT

|. ACCESS GAINED BY: (credentials must be shown in all cases)

1. PERMISSION

J. WEATHER (describe)

IV, SAMPLING INFORMATION

A. Mark ‘X’ for the types of samples taken and indicate where they have been sent e.g., regional lab, other EPA lab, contractor,

etc. and estimate when the results will be available.

2.SAMPLE 4.DATE
1.SAMPLE TYPE TAKEN 3.SAMPLE SENT TO:! : RESULTS _
(mark ‘X’) AVAILABLE

a. GROUNDWATER

b. SURFACE WATER

\,ﬂ. v

c. WASTE
4 \\ C‘\/
. AIR .
\ \Q'ng
\. N
e. RUNOFF ey
.
R .
'\\.,
f. sPILL “~
N
g. 5011

h. VEGETATION

i. OTHER(specify)

8. FIELD MEASUREMENTS TAKEN (e.g:, radioactivity, explosivity, PH, etc.)

3.RESULTS

1.TYPE 2.LOCATION OF MEASUREMENTS
“'”\5 ,/’,. ;
\”"“‘"*x [ »;’,«\

e

o

EPA Form T2070-3 (10-79)

PAGE 2 OF 10

Continue On Page 3



[

m\';GW '

Continued From Page 2

£ oo
IV. SAMPLING INFORMATION (continued) Aaie
C. PHOTOS
1. TYPE OF PHOTOS 2. PHOTOS IN CUSTODY OF:
- ) / P
] a. GROUND 1 b. aAERIAL 1#@4& WS sA @‘@? ! f;,f“(;{ Lb‘i .
D. SITE MAPPED? T
-y
gYES. SPECIFY LOCATION OF MAPS: IV }'ﬁ\
E. COORDINATES
1. LATITUDE (deg«min.-sec,) 2. LONGITUDE (deg.,-min.-sec.) ?
. 7} .
O v , Q2 ey
V. SITE INFORMATION
A. SITE STATUS
[P 1. ACTIVE (Those inductrial or ] 2. INACTIVE (Those ] 3. oTHER(specify):
municipal sites which are being used sites which no longer receive (Those sites that include such incidents like ‘‘midnight dumping’’
for waste treatment, storage, or disposal| wastes:) where no regular or continuing use of the site for waste disposal
on & continuing basis, even if infre- has occurred,).
quently.)
B. IS GENERATOR ON SITE?
r“ 1. NO g 2. YES(specify generator’s four-digit SIC Code):
" €
C. AREA OF SITE (in acres) D. ARE THERE BUILDINGS ON THE SITE? v .
R X - ~ S
~ :r 1. NO E 2. YES(specify): I’)! eV S8 Li -
N -
VI. CHARACTERIZATION OF SITE ACTIVITY
Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.
"X X’ X’ X
— A. TRANSPORTER — B. STORER 1 C. TREATER — D. DISPOSER
1.RAIL 1.PILE 1.FILTRATION X 1.LANDFILL
2.SH!IP 2.SURFACE IMPOUNDMENT 2.INCINERA TION 2. LANDFARM
3.BARGE 3. DRUMS 3. VOLUME REDUCTION Y 3. OPEN DUMP
Ym TRUCK ({ 4. TANK, ABOVE GROUND 4.RECYCLING/RECOVERY 4.SURFACE IMPOUNDMENT
5. PIPELINE S. TANK, BELOW GROUND 5. CHEM./PHYS./TREATMENT 5( 5.MIDNIGHT DUMPING
6. 0O THER(specify): 6.0 THER(specify): 6. BIOLOGICAL TREATMENT 6.INCINERATION
7.WASTE OIL REPROCESSING 7.UNDERGROUND INJECTION
8.5OLVENT RECOVERY 8.0 THER(Sspecify):
9.0 THER(specify): o . i o
e Ay i Saaydd w’

E. SUPPLEMENTAL REPORTS: If the site falls within any of the categories listed below, Supplemental Reports must be completed. Indicate
which Supplemental Reports you have filled out and attached to this for..

SURFACE
] 1. sTORAGE (] 2. INCINERATION  [X] 3. LANDFILL [ 2 PouUNDMENT L] 5 DEEP WELL

CHEM/BIO/
L6 grys TREATMENT L] 7- LANDFARM []s.oPENDUMP [ ]9. TRANSPORTER [ | 10. RECYCLOR/RECLAIMER

VII. WASTE RELATED INFORMATION

A. WASTE TYPE
9 1. Liquip (] 2. soLip 3. SLUDGE (] a. Gas

B. WASTE CHARACTERISTICS

(] 1. corrosIVE [ 2. 16NITABLE [] 3. RADIOACTIVE [] 4. HIGHLY VOLATILE
& 5. Toxic [(Je. REACTIVE (] 7. INERT (] 8. FLAMMABLE

w

[19. oTHER(specify):

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items su7h as manifests, inventories, etc. below.

. ‘ . g ; ; e T Ep
MES DNR we & theclingf b St gV VEE O

EPA Form T2070-3 (10-79) PAGE 3 OF 10 Continue On Reverse



Continued From Front : .

VII. WASTE RELATED INFORMATION (continued) ‘i
2. Estimate the amount (specify unit of measure) of waste by category; mark ‘X’ to indicate which wastes are present.
a. SLUDGE b, OIL c, SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT 7 AMOUNT AMOUNT AMOUNT7 AMOUNT7 AMOUNT
. , »
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
‘X X X X XY "X
PAINT, oLy HALOGENATED LABORATORY
— i — .
(”F’IGMENTS r——-‘(v)wASTEs (1)SOLVENTS F—(1) ACIDS r—‘(HFLYASH (HPHARMACEUT'
. METALS 2) OTHER(Specify): NON-HALOGNTD. PICKLING
- PITA
2 g UbGEs 2 SoLvENTS @) | quors (2) ASBESTOS (2) HOSPITAL
(3} OTHER(specify): MILLING/MINE
P
(3) POTW (3) CAUSTICS (3) T AILINGS (3) RADIOACTIVE
ALUMINUM FERROUS SMEL T4
@ UbcE (4) PESTICIDES Y (4) |G WASTES (4) MUNICIP AL
& (8} OTHER(8Specify): NON-FERROUS (5) OTHER(specify):
(5) DYES/INKS (5) cmLTG. WASTES [

OTHER(S, ify):
|Ala {6) CYANIDE 16 (specity)

{7) PHENOLS

¥
ORIGINAL
gr’b‘ﬁ\ g{j:« ('F,FA‘I‘ (B) HALOGENS

g"?/‘ (9) PCB

(10)METALS

(11) OTHER(Sspecify)

D. LIST SUBSTANCES OF GREATEST CONCERN WHICH ARE ON THE SITE (place in descending order of hazard)

2. FORM 3. TOXICITY
(mark ‘X’) (mark ‘X’)
1.SUBSTANCE eoSo- 5 T vAl a. B - q. 4. CAS NUMBER 5. AMOUNT 6. UNIT

LID LIQ. POR |HIGH| MED.] LOW [NON

. q‘j%@mcls X X ?

VIII. HAZARD DESCRIPTION

FIELD EVALUATION HAZARD DESCRIPTION: Place an ‘X’ in the box to indicate that the listed hazard exists. Describe the
hazard in the space provided.

[ A. HUMAN HEALTH HAZARDS

@0 Voible Wﬁ‘\i"-\, ":,\*‘\wa:\a-mm;‘iun

EPA Form T2070-3 (10-79) PAGE 4 OF 10 Continue On Page 5
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Continued From Page 4 *

»

VHI., HAZARD DESCRIPTION (continued)

[C] B. NON-WORKER INJURY/EXPOSURE

b»”‘ﬁu”\f&g’

ey,

[7] c. WORKER INJURY/EXPOSURE

<] D. CONTAMINATION OF WATER SUPPLY

F[DD €00 L]l &

[ ] E. CONTAMINATION OF FOOD CHAIN

[P F. CONTAMINATION OF GROUND WATER

Loadnde

(¢ G. CONTAMINATION OF SURFACE WATER

¢

¥ 7
; ; !
Pl 2t '

EPA Form T2070-3 (10-79) PAGE 5 OF 10

Continue On Reverse




Continued From Front

VIII. HAZARD DESCRIPTION (continued)

[ ] H. DAMAGE TO FLORA/FAUNA

] 1. FISH KILL

(] J. CONTAMINATION OF AIR

[[] kK. NOTICEABLE ODORS

[S&L. CONTAMINATION OF SOIL

[ M. PROPERTY DAMAGE

EPA Form T2070-3 (10-79) PAGE 6 OF 10 Continue On Page 7



. Continued From Page 6

VII. HAZARD DESCRIPTION (continued)

[] N. FIRE OR EXPLOSION

z‘ O. SPILLS/LEAKING CONTAINERS/RUNOFF/STANDING LIQUID

?\‘W\ (':‘;Le 1 c,‘

[} P. SEWER, STORM DRAIN PROBLEMS

[”] Q. EROSION PROBLEMS

P&} R. INADEQUATE SECURITY

AR

[ ]s. INCOMPATIBLE WASTES

EPA Form T2070-3 (10-79) PAGE 7 OF 10 Continue On Reverse



VIII. HAZARD DESCRIPTION (continued)

{>d. T. MIDNIGHT DUMPING

NY SR 1Yy b

.

ORIGIN
N (Rn' =

[ 7] U. OTHER (specify):

IX. POPULATION DIRECTLY AFFECTED BY SITE

C.APPROX. NO. OF PEOPLE D. APPROX. NO. E.DISTANCE
A.LOCATION OF POPULATION B. APPROX. NO. AFFECTED WITHIN OF BUILDINGS TO SITE
OF PEOPLE AFFECTED UNIT AREA AFFECTED (specify units)

1.IN RESIDENTIAL AREAS

VMANCAYOLG Ay

IN COMMERCIAL
"OR INDUSTRI!AL AREAS / '

IN PuBLICLY
"TRAVELLED AREAS ’

4. PUBLIC USE AREAS \
‘(parks, schools, etc.)

X. WATER AND HYDROLOGICAL DATA

A. DEPTH TO GROUNDWATER(specify unit) |B. DIRECTION OF FLOW C. GROUNDWATER USE IN VICINITY
- e ‘A‘ “i

Diven Leovel ", A2t 0.4

D. POTENTIAL YIELD OF AQUIFER E. DISTANCE TO DRINKING WATER SUPPLY | F. DIRECTION TO DRINKING WATER SUPPLY

? - (sp;(\:j!y unit of measure) _
~ | Mg n'”l

G. TYPE OF DRINKING WATER SUPPLY

("] 1. NON-COMMUNITY [x] 2. COMMUNITY (specity town): "N AL S REE
<15 CONNECTIONS® " > 15 CONNECTIONS F‘Q = L’ Q

"] 3. SURFACE WATER d s weLL

E PA Form T2070-3 (10-79) PAGE 8 OF 10 Continue On Page 9




Continued From Pg&e 8

X. WATER AND HYDROLOGICAL DATA (continued)

H., LIST ALL DRINKING WATER WELLS WITHIN A 1/4 MILE RADIUS OF SITE
A, 5.
NON-COM- C OMMUN-
1. WELL 2. DEPTH 3. LOCATION MUNITY ITY
(specify unit) (proximity to population/buildings) (mark ‘X’) (mark ‘X’)

UN K NOw p)

{. RECEIVING WATER

2. SEWERS Q 3. STREAMS/RIVERS

1. NAME

O Hl O g‘r ] 4. LAKES/RESERVOIRS ] s. oTHER(specify):

6. SPECIFY USE AND CLASSIFICATION OF RECEIVING WATERS

XI. SOIL AND VEGITATION DATA

LOCATION OF SITE IS IN:
[] A. KNOWN FAULT ZONE ] B. KARST ZONE B<.c. 100 YEAR FLOOD PLAIN [] o. weTLAND

] 6. RECHARGE ZONE OR SOLE SOURCE AQUIFER

[ ] E. A REGULATED FLOODWAY [ ] F. CRITICAL HABITAT

XII. TYPE OF GEOLOGICAL MATERIAL OBSERVED

Mark ‘X’ to indicate the type(s) of geological material observed and specify where necessary, the component parts.
= A. CVERBURDEN 8. BEQROCK (specify below) C. OTHER (spscify below)

(oo Alluy um,

2. CLAY

/ 3. GRAVEL

XIII. sOIL PERMEABILITY

"] B. VERY HIGH (100,000 to 1000 cm/ sec.) (1 c. HIGH (1000 to 10 cm/sec.)

PR 2. UNKNOWN
[ ] E. LOW (.1 to .001 cm/ sec.)

("] 0. MODERATE (10 to .1 cm/secs)

] F. VERY LOW (.001 to .00001 cm/secs)

G. RECHARGE AREA

T 11.vEs 2. NO 3. COMMENTS:
H. DISCHARGE AREA

[C] 1. ves [ ]2 nNo 3. COMMENTS: m "(/{"/"“’ y

I. SLOPE

1. ESTIMATE % OF SLOPE 2. SPECIFY DIRECTION OF SLLOPE, CONDITION OF SLOPE, ETC.
U Kwrnw Lt & Vo bos go X

J. OTHER GEOLOGICAL DATA

A -
Continue On Reverse

EPA Form T2070-3 (10-79) PAGE 9 OF 10



Continued From Front

XIV. PERMIT INFORMATION

List all applicable permits held by the site and provide the related information.

-

A, PERMIT TYPE B. ISSUING
(esg:s, RCRA,State, NPDES, etc:) AGENCY

C. PERMIT
NUMBER

D. DATE
ISSUED
(mo.,day,&yt:)

E. EXPIRATION
DATE
(mos,day,&yr.)

F. IN COMPLIANCE
(mark ‘X?)
1. 2. 3. UN-
YES NO KNOWN

X

Expined o e DN%‘LI WeD

XV. PAST REGULATORY OR ENFORCEMENT ACT!ONS

D NONE E YES (summarize in this space)
MINSR

o Lz i NA&‘
\wedy

on the {irst page of this form.

NOTE: Based on the information in Sections III through XV, fill out the Tentative Disposition (Section II) information

EPA Form T2070-3 (10-79)
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